CONCLUSIONS.
(1) One of the most effective measures of checking the spread of respiratory diseases among troops is to space the men over a large area. The case-incidence aboard this transport dropped immediately as soon as the troops were transferred to the rest camp. It is true that they were crowded at the camp, but the crowding was not so extensive as it was aboard the boat.
(2) Probably the best method of dealing with cases ill with an acute respiratory disease is to treat the patient. at the place where he becomes ill, by rest, warmth and good food, in other words, good nursing.
(3) The debilitating conditions aboard the boat, such as character of food, insufficient sleep, and poor ventilation, may have contributed somewhat to the extent of the outbreak. These, however, were probably no worse than on other trips.
(4) The appearance of this outbreak was probably due not so much to unfavourable conditions of environment, lowered individual resistance on account of fatigue,exposure, irregularity of food, immaturity and so forth, as it was to an extremely virulent infectious agent, which was prevalentnot only aboard this transport but also aboard other transports, and in the camps from which these patients came. The actual number of cases may have been increased by so-called lowered resistance, but this alone will not explain the outbreak.
Mr. E. B. TURNER. I wish to speak on the clinical aspects of the epidemics of influenza of 1889, 1891, 1893, and up to 1895, as it fell to me-and I do not think it did to many of you-to go through the mill in the treatment of these epidemics. I believe that these epidemics from 1889 onwards were not quite the same as the one we are having now. The clinical symptoms certainly differed. Bacteriology-was not then a power undet the microscope, and we had to rely upon what we could gather from morbid anatomy and clinical observation. The cases began exceedingly suddenly. I was perfectly well on leaving one house one afternoon, and exceedingly ill before I got to the next, and my/principal complaint was pain, exceedingly distinct, behind the eyes and down the back, particularly in the line of the spinal column, and at the back of the legs, and nothing much anywhere else. There was very little occipital or The Royal Society of Medicine frontal headache; it was behind the eyes. The temperature did not run quite so high as in this last epidemic. Seldom did one find anybody with a temperature much above 103'20 or 1040 F. The general range was from 100'50 to 1020 F. The pulse rarely tallied with the temperature; it was either a little too quick for the temperature or too slow, but without any of the ill-effects supervening which you generally find when there is that difference between pulse and temperature in other diseases. The eye had a curious appearance, which I can only attempt to describe as " foxy." The tongue was not moist or coated; in almost all the cases it was very like one of those dates which are seen dried on a stick; and there was a strange touch-I can only describe it as a sort of " tang "-in the skin, which was so characteristic that I believe I could have diagnosed a case of influenza by simply touching the person, after dealing with one or two thousand cases. It was quite a different feeling in the skin to what I have experienced in any other illness. We had many complications in those days-bronchitis, broncho-pneumonia, and pneumonia. Some of the cases of influenza absolutely simulated enteric fever. The first I ever saw, about October, 1889, I mistook for enteric and treated it as such for a fortnight. There was some excuse for so doing because this particular gentleman had come straight from Marseilles, and any person who developed a continued feverish temperature under such circumstances we looked upon as possibly suffering from typhoid fever, as this disease was then endemic at Marseilles. All the symptoms of that illness were present except the spots, until at the end of a fortnight it " fizzled out," and I had to console myself with the thought that it was "' one of those fevers of miasmatic or malarial origin which were not yet thoroughly and efficiently classified." Afterwards, when I knew what it was, I saw many of these cases of influenza simulating enteric.
We wiote much about it and we discussed it as we-are doing now, and we came to the conclusion that the specific infection attacked more particularly the nerve centres, and we considered afterwards that this opinion was justified to a great extent by the very pronounced nerve sequele which we observed. Many'patients recovering from a case of influenza which had run a normal unchecked course frequently suffered for six or nine months, or even a year, from pronounced symptoms such as depression, neurasthenia, neuritis, and other ills which we could only describe as " nervous." It seemed that the pneumogastric nerve perhaps at its origin might be particularly affected, because the complications principally involved the stomach and lung. One of my most difficult cases was a very bad influenza complicated by severe vomiting, and I could do nothing for that person until I had subdued the vomiting. The description I have given you of these cases differs very distinctly from what you have heard with regard to the p'resent outbreak. Such cases ran on from 1889 to 1895 and then by degrees they " fizzled out." In those years when there was no actual epidemic, one used to hear of a very large number of cases of " influenza " which I steadfastly refuse to believe were true influenza. This state of things continued until 1900, when there was a very severe outbreak in January, which was somewhat akin to the epidemic we had last July. That passed off, and then again, for the long period from 1900 until this year, I have seen very few cases which, judged by what we called influenza in 1889-91, could be written down as such.
Dr. W. E. CARNEGIE DICKSON.
VACCINE TREATMENT.
From practically the commencement of the War, at Fulham Military Hospital and at the Royal Hospital for Diseases of the. Chest, we have treated cases of bronchitis, broncho-pneumonia, pneumonia and allied conditions of the respiratory tract with vaccines. At first I prepared autogenous vaccines for each case, but later, as my stock emulsions of these accumulated into hundreds, I mixed them into a multivalent stock vaccine, making a rough standardization of each as I added it, so that a given amount of the mixed emulsion would give on dilution a stock "mixed catarrhal " vaccine with a fixed total number of the contained organisms. My clinical colleagues found the use of this " mixed" vaccine sufficiently promising to warrant its routine use in such cases, and the majority of them have shown their faith in it by themselves undergoing prophylactic, and at times therapeutic courses of it. If in, any given case the results were not sufficiently favourable, I made an autogenous vaccine, and usually added a proportion-usually one-third-of my mixed catarrhal emulsion, with on the whole good results. I adopted the same procedure as that detailed above in the present epidemic and my " mixed influenza vaccine is now made from fifty cases (throat swabs from some twenty cases with high temperature before the onset of complications; and.' from washed sputum or throat mucus from about -thirty cases with bronchitis, broncho-pneumonia, &c.), the routine media used being
